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D Due On: - r__ ey oo Year Only}
'z i " Mar 20 (M3) i Jun 20 (M) i} sep2o(M9) X ] Q‘ggEigugr\‘M?)
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Comgnittee Name
Ab \\ ** / P ‘t\' (
TS TEEE S AV R i '—v:.‘—v::—‘;w—‘}
. . . . . . A 4 f
Report Covering the Period: From: .;..:il! ‘.‘9;1 | L 23__9,__ L 6!. 4 2, 6. N 3 0 a4 2: 0, 1, 6|
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ;',"'y ST [ A T ST Nz
sanvay 1. (2.0, 1.6 s s 32098
(b) Cash on Hand at TR U IR LT e
Beginning of Reporting Period............ M ;g it o __8_1311_ 1“-5,;3
el v SRS S iaive et RS- L L T LR T T I S A R ey
- i 4000, . L
(c) Total Receipts (from Line 19)............ P G . 8 ;A i __-8-5-_0{\0 0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T T T e e, " M e TS T
' b |
6(a) and &(c) for Column B)............... QPP =iz>1__"_—.7—;39=':~:_§_n-9- , ey 2 1,7..0.9 _g.B
7. Total Disbursements (from Line 31)......... ro. et /&1;_3(_):.9)“ 9‘4,1' i . ] 9&5_‘_“7__”“‘9 “
8. Cash on Hand at Close of
Reporting Period e e N e M T f T A T T e T e
(subtract Line 7 from Line 6(d))............... " 6 1_05" 6 1.0 5
Y s s e T e o Lt P = e e P G- e T e e T S sl ol
9. Debts and Qbligations Owed TO
the Committee (ltemize all on {7 I T U ST e T el
Schedule C and/or Schedule D)................ . _ i
LIPS, SN, NS (e e S S e e S
10. Debts and Obligations Owed BY
the Committee (ltemize all on T T T e T e [ )
Schedule C and/or Schedule D)................ 0',
e D X el 7 e " e = —
L: This committee has qualified as a muiticandidate commitiee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

=

of Receipis
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Ability PAC
;’EVI.T_'I-!!‘? (; CRCaa A A RS, [Py o [Fomen ] l' ‘BRI
Aot Covering he Peros:  Fom: (0.1} 1 0.1] [2.0.1_8] 0.3 |31 ! 2016l
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Politicai Committees
(i) ltemized (use Schedule A)............

(if) Unitemized .......ccoveevmiicininann.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)...............

{b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....ccccovumerrvriiiieanen.
(dy Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........cccovcvvveriincnciininnnenen

All Loans Received............o.oooviiniiiniieeennnnn.

Loan Repayments Received.......................
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........c.ccoveeevririvcrnnnen.
Other Federal Receipts

(Dividends, Interest, €1C.).......ccccevrivinnennnan.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........cccoccciiinnnne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share.......c.ceovivveenennn.

(i) Non-Federal Share......................

(b) Other Federal Operating

ExXpenditures ........cccceervverinnecrenennnn,

(c) Total Operating Expenditures

(add 21(a)(i). (@)(ii), and (b)) ..r.rveeer.n. >

22. Transfers to Affiliated/Other Party

COMMITEES .....cviviie e .
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

(use Schedule E) ....ccceveeevivieeviccne e
25. Coordinated Party Expenditures

22 U.S.C. §441a(d))

use Schedule F).....ccovvevieivencveiiie s
26. Loan Repayments Made..........c.ccccoevriunnn.
27. Loans Made.........cc.ooeevrereeniinrccnre e
28. Refunds of Contributions To:

29.

30.

31.

32.

(a} Individuais/Persons Other

Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)........cccreeeerencrinnieenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ........cccceeovviveeienenn,

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c.ccovevvvcrinnneenne

(i) "Levin" Share..........ccccceeeeivivierennnans

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
{subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) ..o e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements
Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ..c...ccocovrvrneccnnen
Total Contribution Refunds

(from Line 28(d)) ...c.coveeveeeeirceaceceeene
Net Contributions (other than ioans)
(subtract Line 34 from Line 33) ..............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......ccceverciinnennnn
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

g o TS e R SRR LT TR D 5
i 400.0]
g TP o Mo P TNy T T ol T
- . . - = = e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: LPAGE 1 OF o

(check only one)

11a 11b 11c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

va Ay Pac

Full Name (Last, First, Middle Intial)

Date of Receipt

Mailing Address

;urmi I’B-nm/th‘Y—:Yu"Y'!

.‘ i

ol .

i*

Amount of Each Receipt this Period

B R T L e T o,
.
N

Lo e a5 o 2. AT

City State Zip Code

FEC ID number of contributing '6117: SRR e T
federal politicai committee. A P N ST |
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

- ‘.'—‘::'_-'!“;":::':H‘.——'YT‘":;’._, _‘!?," y ‘,'.‘_'(_‘"—‘:'«71
|

U M e At W e on

Full Name {Last, First, Middle !nitial)

Date of Receipt

Mailing Address

"\!'r.«""-"'r.',-i! / i"’ '-"D—'T[ P "v*-r*(wl
i : : H i

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

.—I e - S _,__.,_,_rzT

R SO V. SO VRN S U N N SO |

Name of Employer

Occupation

Receipt For:

Primary [:]
Other (specify) ¢

General

Aggregate Year-to-Date ¥

r......_,._.r-.f_r.-_.... -, -_-_—_-‘-,_.”..-.-.—-_._._]

il
i

= z"-:d;:‘_'. ::*:..."':—,—‘.ﬁ:—.-'f'_:-t"y _’Z’\:._"' -)J

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

T R B_‘S"TI A G e e

- H B
b } : i
RO A A T SO W N

City

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

R A S e e ="
ﬂ:__';v‘}_f_:‘:'!.’:‘_—‘!"_:’__.—{’—‘i_;&-u-k i: el o J

Name of Employer

Occupation

Receipt For:

Primary [:] General
Other (specify) w

Aggregate Year-to-Date ¥

!X w :z:;.—:vu E .".'_‘Ll' e ,'.!: o ‘.::—.T."‘;':_"T‘“ E—_“‘“_“':..;!
o i
L e AR

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)..........ccoceivirivece e »

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b
28a 28b 28¢ 30b

[PAGE 2 OF 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ability PAC
Full Name (Last, First, Middle Initial)
A. Date of Disbursement
The UPS Store T T - T TSV
Mailing Address 0.5 1204 120 1 86
Indianapolis IN 46219 \ — - O —0
City State Zip Code
Mail
Purpose of Disbursement [ —
' i Amount of Each Disbursement this Period
H LTkl LI s T e T e e
Candidate Name Category/ - . =
N/A Type S, SUU WYV, S N »)\,u_u.-/_.m-'nl
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: Operating Exp
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Grasshopper LLC e T A e e e
Mailing Address '0 6 1 [f 1 Oj 2 01 6‘}
2T a3 = T

197 1st Avenue

City State Zip Code
Needham PA 02494
Purpose of Disbursement P —
Phone system | ¥
Candidate Name h&';:;‘;; ,“
N/A Type
Office Sought: House Disbursement For:

Senate Primary General

President Other (specity) v
State: District: Operating Exp

Amount of Each Disbursement this Period

b s "'." “?" ‘::—_I-.-'_:..'-_E'_‘ -u—': ‘__f:"":"“ 'ﬂ
;| ]
i ,_’l__._"L__/’ ’\..—-"..-.-.J‘_./L\_J 6 \_4 ! "9 _3_:}

Full Name (Last, First, Middie Initial)

Bankcard Merchant Fees

Mailing Address

Date of Disbursement

City
Las Angeles

State

Zip Code
CA

Purpose of Disbursement
Merchant services

Candidate Name

N/A

Ca?egory/
Type

Office Sought: House
Senate
President .
State: District:

Disbursement For:

Primary D General
Other (specify) &
Operatlng Exp

Amount of Each Disbursement this Period

R n.f"""l ‘-‘w‘&-— 1“'

z:w—.:m
. 5-3.0.0.0]

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

FEGANO026

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

PAGE N/ OF

A

FOR LINE 13 OF FORM 3X

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (in Full)

Vg A

T i Q@D NG+ Nb= 1 WD TSN

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) ¢
City State Z\P Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P e e T _3:,-_;—;»;.-.:?-_--:::—1 TOMESLISEIRIS TR L TR SANT LTI TTYY R T T SR T T I
; I wot
li‘.z:.."f::*:_’,‘:‘::’l‘:":::':-_—:’_Z\:..:::f.‘:.."f..:.‘..w,{‘::-Jl T L LB W) NS VS S S
TERMS
Date Incurred Date Due Interest Rate Secured:
s VAR 01 FYWY ST TR VT SRR NS 'l AT TR
:'.. ..‘I‘E*:_.':j x _;',‘:.;.:l; L-"\‘;..__." i S :.’..é ‘5- =M=z 'l} '.!: S ';;::j j - :’} "‘1:::<-._._..‘—-"'7;,!f_‘:n:_3c'.~"‘ f °/° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =‘7 LR O e - - - "::*,J
City State ZIP Code Guaranteed ]
Outstanding: & - rzife ¥ mlior Mo Pl fonr 2o A0 o0 o o
2. rull Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount S R R R S R R
City Stale ZIP Code Guaranteed i
outstanding: S 2T M e P Ao Sy T D
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L S ol e SR L :,;_::_;x—.—_-i
City Slafe ZIP Code Guaranteed | o
Outstanding: 2ow ™ i M Ve e P e oo e Sn:"lnxh
4. Full Name (Last, First, Miadle Initiai) Name of Employer
Mailing Address Occupation
Amount TR S e L LR R TR
City Sfate ZIP Code Guaranteed " )
Outstanding: o5 os e Ml S A0 P e
SUBTOTALS This Period This Page {optional)...........ceeeiiovniiiiiniicc e >
TOTALS This Period (last page in this line only)......c.ocooiciiiiiiini e »> P i

]

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463 [\l / A —

NAME OF COMMITTEE (in Full) ) FEC IDENTIFICATION NUMBER

pb ity PAC | €lg023251.5

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name LT R P et eSS --_-_—'7_] ‘r- _____ .._,__d___h
' . ' 1.‘ oy
(D TNRE, WL N, SUNE DU L S O o WD S £ M| 70
Mailing Address A WG I aT s
Date Incurred or Established | __ 3 . . 4 |
H'M Ry i ;:'u‘u‘n'jl.. TR e e BT
City State Zip Code Date Due H v J
o SN N | S N SR
TN MR F!?—"u':"/ Y ey v
A. Has loan been restructured? D No D Yes it yes, date originaily incurred i d
e I e B e e
B. I line of credit, o - _ Tota! _
":.'._;::'_.7._ I e ._.,.::':.::;1; Outstanding . e R I i . Ty _'..........“E
Amount of this Draw: e ) S e e Balance: e o S ol S s s}
C. Are other parties secondarily liable for the debt incurred?
m No ]_] Yes (Endorsers and guarantors must be reported on Schedule C))

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T e P R e L =
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ff g

i s e = e e e P e e o e g - 2
[ INo  []Yes 1fyes, specify:
Does the lender have a perfected security
interestinit? [ | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes |f yes, specify: ;‘__w_,v s T T )
gl
S, ST W | W S, W N |
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
TN F—_”ﬂ‘“a ; T’" ST
# ! i T ] City, State, Zip:
o - g\ "—} e e e -J

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
;silg::tuf\rl:me . |-.T‘°“ﬁ] ' ','T)"?Fﬂ R

‘ "_.—..'.IB L-'bb—ﬂ-dl
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the ioan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
- similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name ”‘"’ﬂ P TN I
Signature Title ll b i) ;
o e lzr e y::;" e e ]
FEGANO26

FEC Schedule C-1 {Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
DEBTS AND OBLIGATIONS schedule(s) | FOR LINE NUMBER:

for each {check only one) 9
Excluding Loans N / A numbered line) 10

NAME OF COMMITTEE (In Full)

Ability PHC

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

y "—u"-f:"":"?:;:\'.—'—:»*—:—-—'-._:\-zzﬂ
|

e e A ]

Payment This Period

] . .
Amount incurred This Period
*l-zf*—:‘- ‘-H-ﬂ:'ﬁ.‘—:'_.:' ."':"-"?-_:“‘
1

=z _‘_'_.ﬂ__ P J:.‘?-“m-tq.,z.“.‘—'_' Ll e
- - ' w - i

_.L;.!
n

J
e L Pl P el S oo Crnz " e ™ AHH nowln -t A el 2l oma® Y :"::.:-C_':x::‘zr"‘u'

Outstanding Balance at Close of This Period
o Il:’"ﬂ:_.ﬂ:‘q‘l—_“_"'_‘.r_'"_':(._

” 1
Fé o0 aTN "_—.-Cf‘_t:j

i
o A T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
¢ T g S i R S

H_,_.____,_,D_;,,__,___, E e e '*—:.-:-.-:.‘1

Amount Incurred This Period Payment This Period
'._ e ‘m_'-:::' 'l-"_" _—__‘-'ET, e 3 ‘1.—_'_.7'1‘_-1".:;-5:& !':“‘ .’_._'-': = T_-.:'__"_"'z"‘:
k 1 '

- Dy el L Dt e -Pae TN e

i
B I S A

Qutstanding Balance at Close of This Period

-

pani S s S e S ‘1

R L s JNu U, LS S -l:cﬁ-:’-l

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
L= N Ul e T bl
#
[ S N N T, T G R D N
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- ?“WW " I_":-J":E"m:' "_"_":. ".::’,‘:E’.—H-..-"::S“‘I .- 1:_:!? .‘-_"_»":::.:'_ ‘1"";2_'-"" '-'—m:‘ "=:1
T o
L it B g L S R SR | ‘l P S e = =T e e e P P Y T NN Ay
1) SUBTOTALS This Period This Page (Oplional).............coccoreeriiiriivnnncnnn i s 4
2) TOTALS This Period (last page this line nUMbEr only)........c.cccoeevieevvinee e cae e e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cococcoeecionineincin >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) . '-—'7'——‘-—-'—-'7'—*———'=a‘..—*-—-'hl

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

VIERINOMD DD 1D 1 il 1 a4 1 PN

ITEMIZED INDEPENDENT EXPENDITURES ' PAGE . OF
FOR LINE 24 OF FORM 3X
NAME OF COMM'TTE‘E {In-Full . ‘ FEC IDENTIFICATION NUMBER ¥
Ab(\( *"/ pA’C : C Omon'g.g.,}\,g,ﬁjm&
R | oo ¢ YRRy ey
Check if D24-hour report D 48-hour report D New report D Amends report filed on i ;
Full Name of Payee : Date of Public Distribution/Dissemination

MEND S HD SO R/ BV ey g ay

< Y e o, ”

Mailing Address

Amount
City State Zip Code
33 k14 L by 2, 15, AN, h ;3 X m ki 4
. Date of Disbursement or Obligation
Purpose of Expenditure . i Category/ oo sl iD i B v o
Type § . T R N R
Name of Federal Candidate , [ ] Support | Office Sought: [ | House District:
' D Oppose D President D Senate  State:
Calendar Year-To-Date e e e Ve e T ﬂ Disbursement For: D Primary D General
Per Election for Office Sought e e e b S ] D Other (specify) » »
Full Name of Payee ! : ‘ Date of Pubtic Distribution/Dissemination

]"V Y YRy
i H
2 PRSI, by Bt

MMy s HD 9D g

Mailing Address

13 Rty ¥ ¥ s s s F g s

City State Zip Code

1 T W A XL B | .|

Date of Disbursement or Obligation

Purpose of Expenditure Category/ L M EH ) oD [ fY SV ey ey
Type il . . - o
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate State:
Calendar ;(ear-To-Dale r‘\a‘“‘u““&““\r—-\; S g Disbursement For: D Primary D General
Per Election for Office Sought UYL S S N, SO S S0 VO W D Other (specity) »
(a) SUBTOTAL of Itemized Independent EXDENAIUIES...................wrreeeerressesseseessrresecererserne >
_ . gl meftoragel e S S e
(b) SUBTOTAL of Unitemized Independent EXpEnditures «.......eceeesseseesss e
S SN SO S VO W7 DL, GOU, WO
e o s i
{c) TOTAL independent EXPENItUIES........c...occcermiiirierneien e rer st sesr e see st snesnsanas >
Pconitor i i as e e enll

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or ils agent.

“RE LY ! "0 1YY nlv'ki“"v'-”
Date i = ; ;
2 AN S —

Signature

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE \J  OF
(2 U.S.C. §441a(d))

NAME OF COMMITT%E (In Ful

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

ir? Pho_

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[]ves NO

If YES, name the designating committee: Mailing Address
.. City State ZIP Code
Full Name (Las!, First, Middle Initial) of Each Payee Purpose of Expenditure || ;—-]
—' "‘?’ ‘-4
Category/
Mailing Address Type
Date
City . State Zip Code ¥ 7 Ciciiel ‘ i e
i .JM‘E-J
Name of Federal Candidate Supported | Office Sought: House State: Amount
_| Senate District: l:—ﬂw::mzcziﬂmk
Presidential ‘;I s . .
Pl L A _d_f.-_—_i.;w—_':ﬂﬁ-d
Aggregate General Election I T A S AT
Expenditure for this Candidate » f| _— R P P e P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r-r-—m
' i
[ Wt
Category/
Mailing Address Type
Date
City State Zip Code ;"nﬁ'""- wu ;r'u-“i"n'ﬂ rWV‘WFv”""[
1 ? ]
_-_:.‘_‘?'r'-.-;.: 1"ﬁ‘;—;'j .{':.T__"‘iﬁf::
N i - B .
ame of Federal Candidate Supported | Qtfice Sought: | House State: Amount
- Senate District: iwt::m:‘—;:; = e
Presidential " _’:ﬁ
. — !:a-’:-M et "l nlh
Aggregate General Election i P e =
Expenditure for this Candidate R . . i o~ - w s )
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure re=g —-..—ﬂ
."_‘:_"--i‘
Calegory/
Mailing Address Type
Date
City State Zip Code r“ﬁ‘? ‘ "’o"’fr'il v-"’v""’*?‘?"'l
- . --v::,-i \;w PR —,-;ﬂ:::-r—-n
Name of Federal Candidate Supported | Office Sought: House State: Amount
|__| Senate District: T R R T
Presidential !l
- e —o o e oo oo S S R, N, N, WL, N
Aggregate General Election o TR ""‘_"'_‘T'L"—'?
Expenditure for this Candidate » i o a iy o~ n s m pme e
. '_" . __«_...«C“,l.. ...R‘...,,.:{',.Z!:‘-‘.-xk AT ‘.4-?
SUBTOTAL of Expenditures This Page (optional)........cc..ccceevveriiiiicriinesiinncesieein > !‘_ P s !
IR SR x_‘_:-u_'_:f':':-::n; FAE e
TOTAL This Period (1ast page this e NUMBEE ONIY).......occvrceerrsserrscresserassesssssressrrrssnnes > '; e o e

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Abi Ly PAC
USE ONLY ONE SECTION, Aor B
—

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check 1{_ }
or '

If the committee is spending more than 50% federal funds, indicate ratio below

FRABIAL ....ueeveiiei e e J

This ratio applies to (check all that apply):

J— - ey

Administrative i_; Generic Voter Drive ’_) Public Communications Referencing Party Only i_

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004




IR IO NG o N Sy ) =N

SCHEDULE H2 (FEC Form 3X).
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In FuII)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAlSING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of meonies raised.

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised D

D Direct Candidate Suppon

Same as Previously Reported

FEDERAL % NONFEDERAL %

rl‘._d"..T..::.:!": ‘;E:‘..‘q —_—mTs

' )
L o =" T el 2] Yo L_—I”‘:—&.w

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

f T s smems ey WT.\‘M“__.—F:F..::'!

' ) [
PR S T g, ot ] %o h“-’__r_l.__.:-....:d Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:] Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
L aa" e —:m" 4z _ﬁ:':_-r_ﬁ
B N, | % R T Y.~ :_J Y

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

"—“,'7—‘..“:_-—“—"\7'__—:“}_*:.71': ;rq‘:.xr‘:::z:t-:-.zn

i ‘o iog
i /0 L
R =] Pl Sy

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

FEDERAL % NONFEDERAL %

CHECK IF THE RATIO IS:

D New D Revised [:I

Same as Previously Reported

- T e ey r-:—-.:"_;; =
D Fundraising E] Direct Candidate Support e Sa/é 'I o e ]?%
CHECK IF THE RATIO Is: - A i = o 4 W e R N
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: oL sroL - I TR L
D Fundraising I:‘ Direct Candidate Support ' . e n __‘:"o j._-__ PR ‘i! o

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X)
' TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE N oF 1

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

, ﬂ(b‘t\l*}\/ PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
';'—M.‘;:ﬁ / ﬁ 7 v__‘_-d ﬁ“f“i Y ] I;“"'..""“.j'—"r‘_‘-"’-"i-: ;‘u"’—-’—"-—“h-"dx"n
[ O A AR 1 |
Viedemdi UmoxMosdl - e e P P J e e =z

BREAKDOWN OF TRANSFER RECEIVED s

i) Total Administrative ... e [] n o i e Mo o I

;';__u‘“""i. R I e e ¥ e S
f

i) Generic VOEr DIV ......c...coooiiireciiecie et s e e

o AR RS LSS G L ) T

l’ 'st’!: v .".E!—-_UZ’:-: o ‘
Ti) EXEMPt ACTVITIES ..o oo e e ee s e s s e s s e i ;

?[__.-... A IR A R K P P S Mg

iv) Direct Fundraising (List Activity or Event Identifier)

AL I SO 1 AR R 1 WD ) T

a) i o ]i
L T, NN TV JUN NS S S
P T S R T SR R T T ey
b) (S S S S U W St -f“w-»\—;J
?'( T e S " Y L S et Wt L
¢) Total Amount Transterred For Direct FUNAraising ...........ccoceeveiiiiin v ,'__ I T T N S S L e,
v) Direct Candidate Support (List Activity or Event Identifier)
Y Li:___m T Ty e S0 ‘
RS, ISR, VRS L, WOGW, SV ) (L S S e, W) |
f'—.mnﬁw-w-‘;-‘-ﬂ]
b) L. e S Y e T S ]
r_:_-:’k-:_.- T T T T T T T T e T ‘u(_"'l‘_'"""?‘\
c) Total Amount Transferred For Direct Candidate SUpport..........cooeivcrinie e P,,a_ [ U SN, Y S J
"{ R g — T e T T T T T "—L("‘"""l
i ;
vi) Public Communications Referring Only to Party (Made by PAC) ... VST, S, N S S N S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
N X, -']d 3
TOTAL This Period (ADMINISrative) ...........cceeeeeerermreereeeerecereens e ieeenevenes {I, iy - i
w e L N e D L i e i
T e LI _1::'::*2;____ 1:---1
TOTAL This Period (Generic Voter Drive) ... “’__.,H__:_':‘:)M_.\_z: ‘_,&,_;M;_zj
T 1
TOTAL This Period (Exempt ACHVItIES) .......cc.oocceicrenernini e 'E::_" e e o M AP A eA__R 1
1‘—-\1—. =y _:El‘ —sg:x—m:‘?z*—
TOTAL This Period (Direct FUNAraising) ..............cocovovviireic e Sl T UL NS T UL E
o . .
TOTAL This Period (Direct Candidate SUPPOM) ..........cooviiiviiiiiiiinii s R VN S N N N S NPt |
:’57 ,.__--1._..-.__ T e T T T T T T ]‘v
3 ¥
TOTAL This Period (Public Communications Referring Only to Party) .....c....cccooeveeererenienanen. ‘_.;:_,n__,,;__;__':mjb_it,w__i\:,-l__‘J
i ......“'I:‘ “1-_.\( ‘—‘.‘:ﬁ—\“_—__“’__“ "-;""':-—:?:-gi_
TOTAL This Period (Total Amount Transferred)...............cooooioiii i, “_4_._._:_,.“__.,_-::_-_____‘,1«:,_.-:__",,.&_:-___:

FEGANO26 . FEC Schedule H3 (Form 3X) Rev. 12/2004




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

N A

v 4

FOR LINE 21a OF FORM 3X

OF

NAME OF COM In Full)

Al pAc

|

A. Full Name (Last, First, Miidie Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T = T, T e e e
g';:-";r’.-;-ﬂ'} IH j
— R . . l( B . N O S S
Activity or Event Identifier: B et — -
Category/ M) l{r’B":’"S’I'} P T v—"u_"v"'r_vﬁ'i
Type 1 A ‘
; » Date “ e ﬂ l.:.—z‘he-l} :..—.:"—.:'.‘:"‘—.__:,’j
| % FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
‘ ST SIS SSTESISSSSATES I SN L T YT SWUTROECETLRESTT v Swy RInse T g e
l lJ =" = I; ,1 ) 1 = —-—_:"‘—:*H
6 S i 8 e et b i M) ::m::.-f.‘::r’\-_-.t :1-: B L i T e | ;.L.- P " g - S T e ™ e
- B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
g D Administrative D Fundraising D Exempt
Mailing Address
- 9 [:] Voter Drive D Direct Candidate Support
% City State Zip Code [:] Public Comm (ref to party only) by PAC
R Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T o T Am I TR S e
P P Il I - 1
: J V= t':.—"—-:lfrl—-&—"":::’}—_:_"::”::-l::!j
= Activity or Event Identifier: s
0 Category/ i ,-F.-‘ﬁ ; n"B‘T.'B""i; ¢ PVRSESY A
0 Type Date 'Ll..: f:‘:.'.i! :l—-!;) [Soay=— oy -—_";'z_zj.:
E' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
9 (TSI LTINS S TS TS SIS e SN T
! 1 N i
% !‘-.:‘:ﬂ'::’”::;‘.‘:-ﬁ:ﬁ’*z—.‘*:r_.‘}:_—!_‘:: *—::H ‘ S SO O, WA NS VO U S . S, N N T, ST, WAL D W SHD G SO |
4 C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
8 D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S lr T e T Ty e _.;
- R B (R . S NP SO S NN, R SO S
Activity or Event identifier: b= e
Category/ My Fo oy }‘i RATT e
Type Date '.11- '.'e—'.; ll-f-f_—::; I.v: ::!'."!—:z-—?.-—‘:
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
-‘ O e ,:_—,-;—_—;—,.—‘—;_—F::,—:—_-ﬂ || R R e ﬂ TS M T R eI T e

. 1n:-:¢::-.—’7b5-';."7'—-:":w‘_'..1f'.‘r5—-d e P T e e e e

it

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

?:’.' .;1_::_——_—_-:”'::.-. :..'.'-_ —= .}m: I : . 'n. _-\ . ;&"-...- N -‘. ZT“ - : - 7:-—- .-' :'-_‘T .
[N 1’
e P e P P Y P P T M A v Do

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal sha

SO AT Mo P AP et A LA A,

i

L Dl P e A P

re to _21 (a)(ii))

TOTAL AMOUNT

T .-_‘.._q. =T -—.1. e

- -

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R L i e 'a R i '—-.-'—*F:F-:'—-.—-‘i'-—'.-ﬂ?j
i T .

I R T T L S LTy o

FEGANO26
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE M OF -
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE Qn Fyll}

Abi M\( p@r(/

Total Amount Transferred for Voter Registration...... ji

L e T YN R Y

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
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iv) Generic Campaign Activity
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)
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FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)
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Type of Allocated Activity or Event:
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

for each category of the
Aggregation Page

Use separate schedule(s)

| PAGE OF

FOR LINE NUMBER:
(check only one) D1a D 2

| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

“ or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Adildy PAC

Full Name (Last, First, Middle Initial) / Full Organlzation Name

Mailing Address

Date of Receipt

City

State 2ip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period
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Aggregate Year-to-Date
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Amount of Each Receipt this Period
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
ds He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee o solicit contributions from such committee.
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Abi |4y
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N /B

Full Name (Last, First, Middle Initial} / Full Organization Name
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Date of Disbursement
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